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(1. #SLEFE, M @EsL

125 [] 7Y 2 b 2 2 ( homocysteine , HCY ) 7] 18 i £
O N N N 1= = R L 4
(artherosclerosis, AS) , TS 5.0 LA 50 & A &
1o [F) 24 2 e 20 11 4E ( hyperhomocysteinemia , hRHCY ) J&
5 RO 45 2 PR A S R AR R L BRI ( Diabetes
Mellitus , DM ) 205 Ifil 55 95 975 14 o — o 22 e o 5 7,
LI I S M MR > L AR SO A CIPIR A5 1
HHCY KFHATLRR
1 HCY #Ei&

HCY J& & i s 56 R , i A& TP B e —
BERR IR VE FH R eI S — IR A & R, 7 20 WP Sk
FEREE L A S — B [ B2 B 2 AR A8 i HCY , 1M 3¢
HCY 7K 7R P 32 AR 8 FR R0 B A ) B AR
Bt LN £ B PE SR 2R, L3 HCY 1R N & L Fhik
B S H R, it R B 22 Rl oG i R Bh [
T, AW R hHCY 14 AS BBl B fE N &,
18 1 1E B A8 R LS P 2 A 4R L ( endothelial progenitor
cells, EPCs) P40 I8/ DI RESZ 401, BN K DI BE A
{H hHCY 32 EPCs #5105 i Ha IHLEL i A B 1,

2 AREERERESTMmME HCY KFEHFRIIK

2.1 IEFRET R AN HCY /K IEH BRI 2 A
B, M HCY KOF 25 8 TRk 00 AR s MR 6
SRR Z B E R B, K TR (folic acid,
FA) 442 B, ( Vitamin B,,, VitB,,) /&5 5 HCY &N
PRI ARG . T34 ) 220 (DBHTR E R R
M3 HCY KP4, 23 5 2 2H i 2% HCY Je FA |
VitB,, K, Z B hHCY 419 L% FA K VitB,, 7K F &
FRT HCY IEH 4, T FA VB, & ML OIR2E
e A7 RE A% I S ARG 1M 5% HOY ZKSF, W FA M VitB,,
i HCY KRR R, X5 E NI Z B
FEOT S, WA X 738 AN [ i AT
S 7 Bt 14 At R A Ay A TRE SR A7 1 A 22 B0« R 5 N I 3
HCY KA ] 22 5 (B 5 M v T R i 2 1)
7 L B A 0 348 o o 0 v, JE v DR i R 9 4 4 0
A BE5 AN [F) AR B B 1 ) AT M 3K A e 22
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B AR B OC A, 1 5 S B S T 2 S A G
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TR SR B — |, 5K 6451 I FH 3R A W AE I 1y — PR
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s PEIIE AR ) K 2 (H S — LAl BUBUR
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AEU0 ok i 1l B 7 45 ( Impaired Fasting Glucose, IFG)
BT IR IFG B I HCY ZKFI & T
I IE % % . Henderson 28 AHEN, 11 2% HCY 7K
AE IRG AR BT 0 (AR CHLEE AN R, H
RIS E AN 2, i 55 F — 20 0E 52, 6 0 i 22 0 1K
(impaired glucose tolerance, IGT) By B¢, IfilL % HCY 7K-F
LRI FEAFAETE 2408, Pixa 25" il ad X 44 155
PR R AU I 2 Dl AT AR R T LA 5 S5 K L IGT
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AFAEAN RSN R A2 0 50 0 R
FAOFFE R . IGT ZH I3 HCY /K& T e i & 1F 3
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PR T BTN R - B BRI = A AN A i
HCY K2 i I, T B 5 FA  ViB, K F
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SR LT

M2, HAEOCT T2DM B 13K HCY 7K T IE
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H I HCY KT J PR sl A L i 75 22— B o
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R BRIk EEMENEE ICU BFBTHPHNIRKEX

Y R, EERF AL RRE R
(RAKFWEER, @ R4 610081)

TE1CU, PRI 2 I | T AR 26 5 22 i 1l #9) S8 2+
3 UL T D A\ £ 20 SR A B 2 1A 2 i £
B SRR, CRUE A SO T S ik . BX T
S A I AR AS E A BlE H AT — > I Y
FabR o HhC K i AU R N BE 2 — T RE B A S i 42 B 4
AR AL I I RS AR , A B T G E R U .
1 Rl ERbk I & i 0 B

oo i K I 4848 R B ( central venous oxygen
saturation, ScvO, ) f& 28 O K48 D0 1Y e i ik
EOITE =R R 13- = R 1= 06 B N 8 VA N -2 A
PRARAEART S )2 SR AR . SevO, Sz Sk
(oxygen delivery, DO, ) Fll%A {H #E (oxygen consumption,
VO,) B, IEH BN T DO, 4 1 000 mL/min, Ifi
VO, 4 250 mL/min, B #42 T 750 mL/min [ 57T
[ )7 TR A 200 J , o8 T % ik s ok L 420 T
(venous oxygen partial pressure, PvO, ) 14 5. 32 kPa,
i SvO, THZM 75% , Sev0, ZLoHEE (cardiac output,
CO) . 3l ik Ifil 5 10 #1 B ( arterial oxygen saturation,
Sa0,) VO, . ML £1 5 FH ¥ & ( Hemoglobin concentration
Hb) B4, GESEWEIN SevO, 1T LAl 2 i 52 i 42 {3t
TR PR _E, SevO, FFAR i 4 LS R A 450
HEIf & A (Hb 8045 G 1 R 22 A 2R Y
s,
2 RERRK IR

R R Bk I %0 19 A ( venous  blood  oxygen
saturation , Sv0, ) JZ 8 £8°4¢ B Jlifi 2y [k 5 4500 2 1) it 20 Jik
LSBT, T AIPAR 42 B, A0 48 RV B B Ay ALt
RO, SevO, W 19 I b i Ik i) 80 AR B e ik
P B A I PR R SR B0, TR AT EORN ]
TR B T PR AU AN B AR A 2 T R K, ik Svo,
5 Sev0, 7EREH FICEEAER], (HILE k3R, Sev0,
Y5 SvO, BAERUE LA 5% ~ 15% FeAi 22 5 (A A
ST T AR TR S AR DG, SR Y i 2 AH [
fR, X 0T LA R e 2H 2 TR S X S v SE R A
JM R T A p S kR B R —
RGBS, el PR _F3d R H SevO, AU SvO,
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3 Sev0, Byl Rz F
3.1 FERAM AR I I 3 B 72 B 5 i H
P T 0 T RE AT 327, SevO, Xof H il £ 25 1 W I 7] LA
PR B O HER K Hb B SR, R RE & 70 o/L 1)
Hb, WL HEEFE 5 L/min, Sev0, Al LLZEHRF7E 70% ;5
DHERAE 2.5 L/min, SevO, 35 B AE 5 10 B8R
{8, B0 40% , HCAEAMR} s i 8 5 24 T 2 ) AL R SIS
HELZDMAEARAELE—FEN, Adamezyk %5
A5 7, Sev0, g 38 2O HE X 1M 21 2 (1 R AR 1Y
SN RA ML B ) 2 A 1 R R 1 S
I, Scalea % ST T 26 il 2tk oM Kk i i RAE
HAbFE bR (IR il s KO R 5 AE) KA E R (H
154 39% A1) Sev0, 8T 65% , X S8 B F A1 5y
FUEEE I R A I A Sev0, KT 65% M 2
REZ HLEIA TR, SevO, (5458 Bk 1l
JikFE PR ek A5 HLAt A b B R S B 3 14 2 I A X
B3 FE A 1 2 AR T SR A FE AR . Benoit 5
G B Y R R Hb A, 80 S 5 T8 R
H T Z B8 1 M AREERE 1, Y 25 b R A L S 4L
Fabs, B SevO, 7K, SR 4 B 5T 46 Y, SevO, 1
RIS 17 B A —Fh 3h A AR AR A, 78 HEBR A R 2
CAnMARIRLAS) e, M S 2 SR v B T N, EL
P HoAh it 378 30 ) 2R b
3.2 WMIHS  SevO, £ By FIFAN fo & B3 1Y T
RV SR A RIE R R A R EE M E
SevO, HMAIK, 82, Sev0, <70% R T A,
Wl AR B AR S AR L Sev0, > 70% A Hox, LA
BEEHA R G . ORI S YE R L TR 259
Z I T R AR T IR A O I PR L 3 4
CO(KMEEIEPENL T 25 ) 1 (5 B4 Hb  Sa0, VO,
fifi SvO, K Sev0, M 50% 3% 70% ), EIRIKRE IS
CVP ik 1.07 ~ 1. 60 kPa, ifi SevO, 5% SvO, 154 ik
70% , R ILZT F {4 R 32 il VA 4 20 40 (5 0t 200 i b 2%
iKF) 30% DL b, s A 2 E T ke DLk & 98 H s
Sev0, T B & A AEE 3 B ik (MAP) | ili ) ik #2 e
(PAWP) Fl S Ak ik S FLIR Bk A8 2Z 1T, 1T 48 S 116 PR -
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3.3 JEEEY PRI Sev0, 5 R ILAE S R )
WO WL, TEZ RS, e MU AE A
PEUR vE (82 1Y S % | SR IRE ) A T BR , ZH ZU4CA
FHIRIXE, 2000 b T ol IR 28, 7™ R e AR PR AR
SR B H AW HETE C R AR U, ARG i
FEPR AR /08 R b i Dk S5 ] BEATD AL T 1E
WL EIEZ T HUS B TE0E , (HI R T REC B Svo,
REARG, BT LA AYT ScvO, B0 SvO, M il 2 7™ 5 JE e gk
PRV 2 IR B B R bR 2 — X TR 4 21
AHHRECRES X TR S RN E A ERME
(RIS B PR R SO A A SR
B B AE A3 A 3G 0, T 3 SvO, T iy, 45 I 20
LU SR AT AT RESE N, BT LA SvO, A2 5 HE
i b — S A 52, 0 W RN VA 4 B R 4 B (DO,
VO, IMFLRR \Sv0, 5 Sev0, 45 ) LK Jay 8 20 4 T 4
b (EREEE pH DU SE SO LB R PCO, I ESS ) .

3.4 NRHEREP AR FEAE MR A T A AR
WDy REAN A A AT 1A 20 220 B e 4 4 A R 2
REREAT , R oA 25 B 7 5Lt iy 1 Bl oo A6 2
AR R I, K R O SO 2 TE AL ) ok SR B TT
P B AEIE R, Sev0, MRRICHEEEE 5 8 e 1
FEEVEAFAE ] ARG, 25 B SevO, FRE2[RA, )&
B HPRIL AR RGN, 7 &, SevO, EFL
PS5 W I b B L R 0 e o e — NIy R A M)
FRAR . COPD IR WP W o8y 1 J 3505 195 fis &, FLAE
TEAFAE D ITDIREA 42 A0 5y Hh BRI A, 5 1 2
7% U1 BE AN 4 ( multiple organ dysfunction syndrome,
MODS) i % =, W4T 7R, COPD FET- 4L # Scv0,
TE R P EO0S B 2 A0 3 B I AR, 7 MODS JE ik
H IR B, BIEEA Sev0, B R &, 3 BE 2% 9 1% 1
SevO, WHBLIE— 22 T [, Sev0, 5 #7891 & H 1
1) 28 B s 1 LR A AH DG 2 A L R B W 5 A7 7 B2
TR, B Sev0, 5 1M LR — FF ] LUz Il 15 ™ E
M, BUR BE GRS, W, Sevo, i AE R 2tk
Fe b B E R AL A O RO I T AE AL
TAVESACERIRES | O HE R R0 R B3 1 3K i
T PSR s D/ s S PIRE RS, R A8 4= B AR
G, U B, TRIBERTAE BT R, &R
J7,Sev0, MR IEH, AT #7 2PE 7O A /Y T
J& ,Sev0, FATHE T B R 2%

3.5 SevO, TEAMRHRRYNIAT - SevO, BN E 28
iz TR 6T TP I 3 0 2 B4 3, i T 3
I 7 R AER YT R MUAE ARG e vh R 45 T 84
O DIAL, A 1l 25 P 1 BB K T B R T AR Y
FARWPE R, O HEFA BT A A A EFE WO

I D RE B ML SR AG e BoRs w0 vl SE 354, vT
PAVEA X £ 3 i A B A5 222 TN R B . 76
AR A FIA S5 B3 S W SvO, R A AR A B0 il
I RE LA E A B0 A T B, I AT S o
YA N (RS G (A G EXY Y 2 NS RS )
ST R R AT 5T R A 1 it L T 5 | i 2 2
I AR, Sev0, S — 5 A T4 i 480 T 45 114 $5
P, 3o 3SR LA 3 Ao 5 0 i I 9 177 R 3 Sev0, 11
BB, AR5 R, Sev0, =60% I, %A & BT
M2 EESTH H2Y Sev0, < 50% I, A 515 g — it
PRI B8 JC VA | U R A | M R PR AR a1 AR
R, 76 22 SRR B AR AP I SevO, , Xof 71 38 48
WA — 2 (4G T R (038 ek g 8 3 = i o2 A1t
FER BT 4 HK.

IR B K T 2000 4L SR IR 0 2 BE B
. B ANZEHE 200 sh 2 MDA AL R B 1 4 v, ™ o
[ 0L 2 MEgR Q40 & AR F H 3R 3, Q45 2k
WA NFFET- W FE RN 22—, 7F ICU +43% W, ™
A 5 s Y 32 (] B T A SO N B S B L
B4, T LA A R S 26 R AR RESTA | o 4 & A s R
ST B T E S R, AL EE A B R E IO 25 A AE
MODS, X B2 W fl 24 1E AUt e /G B IR bt
Xt FAN 5, 4% Gl PR W 048 A X 4 20445 1 el A8 R L
AU, H 2858 T H0AYT G IO U A5 I R T8
PRI AR AR AT 7 L U 5 A A R B T S TR
A, D B O 0 R 4 B 3 i s (AU 2% | 4RLTH
FE I FLIER | E B Ik i S 0 A0 v i i i 4 A
FEAE) |, LA JR S 4L 4 A b (n 1 BN pH {5
B CO, Tk 1% ) BAT R BIG R S
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(ZTFPCER, @ #T  629000)
[ BRY A5 R & B FT (PS) 247 A& )L &
R EH A ILAHME IR 6 F 7 UM & PR 5 om 8L 126 ), 5 A VLI 61 4], *F BB 20 65 4], MLIR2a4% A PS,
st HBLE K AL A PS, 2 B ILH T A ERHS: ;E}Egm(NCPAP) ML 2 28 B IUeF R AL 2, f A,
PR, VABRAE R PR ALE ] AR RABAAFHER muf, R WEMEIL NCPAP A
(FiO, .PEEP FLOW ) 8f 24K T % BB 2E( P <0.05) ,Pa0, F= pH A8 5T B 2051 3, PaCO, %%t PR 4L FEAK (P
<0.05) , LI 44k ) mFRAURT B BAE TG R4 A EHEE R R EHKTRA(P<0.05), 4it. ﬁ
A PS BA-F- 4 NCPAP & 57 #7 £ JUAF & A B TR 5 BILM A A E RV ER AR A ETHE R, 4
IF AR I AR AP P38 AR
[ SKEBIA) ] i A dn & e R i 3 P B 5 - % 5 AR AR AP AR

Hﬂﬂ%%(HMD)/ f‘:'?éﬁ/ﬁ;}ﬂ ﬁlf 1"‘}%/&

Vs

AR

Observation of Pulmonary Surfactant in

Treatment of Hyaline Membrane Disease
LI Qin
(Suining Central Hospital, Sichuan Suining 629000, China)

[ Abstract ] Objective: To explore the clinical effect of pulmonary surfactant on neonatal hyaline
in which 61

patients were treated with pulmonary surfactant as test group, the other as control group. Both groups accepted

membrane disease. Methods: 126 patients suffered from premature hyaline membrane disease,

the treatment of Nasal Continuous Positive Airway Pressure ( NCPAP) ; and the variables for ventilation, blood
mortality were analyzed. Result; The FiO,, PEEP, FLOW, PaCO,,
ventilation time ,inhospital time in test group were lower than in control group (P <0.05). And the PaO,,pH

gas analysis, endotracheal intubation,
were higher than in control group( P <0.05). Conclusion: The pulmonary surfactant and early NCPAP improve
the treatment;and diminish the hospital stay and endotracheal intubation rate, as a result, acquire better lung
protective ventilation, increase the survive rate of patients.

[ Key words | pulmonary surfactant, hyaline membrane disease, premature delivery, lung protective

ventilation strategies
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1.1 — %Rt pEF 2008 45 1 A & 2012 4F 1 AFE
BT O BEBEET A LB B 15 ) L7 B AR AR
JL, 3126 B, Frda A B3 5F A S TR AE L2E)
BWHRIE? ST 24 /NI B AR P A T LT
X 2 7 RDS Ak el A% (il a5 5 B o AR, 9k i
YHASORL AR 5, A BT SRS SRR ) s TIRAES
BROME R M UGE Y B B Ml R iR 2SI A2
BAE RN S KA O ERG B 53 B 2 41,
SR 61 (il 32 [ 7 2 il 2 1T 9% 40 5 ( S, 7 5 44 ]
SEIR)IRIT X R 65 FIARAEF PS iRYT . WAL,
B 41 ], 4 20 9 B 28 ~30 JH 6 #il, >30 ~32 JH
24 ], >32 ~36 i 31 fil; Hi 15 min 2 2 h48 fi,
>24 h13; AR iR <1 500 ¢28 i, =1 500 ¢33
Bl ;s MHD 234 . T 9% 36 ], 2% 25 fil, *FREZ . 5
44 ) 4 21 ) E A 28 ~ 30 Ji 4 B, >30 ~32 J& 22
B, >32 ~36 J& 39 fil; Hi¥ 15 min £ 2 h49 ],
>24 h16; AR F < 1 500 ¢26 4], =1 500 ¢39
il ; MHD 439% . 1% 41 7], M2 24 ], 2 ZHEILPED
G S AR MHD R4 TG i 3 2%
(P >0.05), A0k,

1.2 Ji¥k

1.2.1 PSHNH  WEABILABEE BT LAV B
WP TE ORI O SERYT AT R S A SR
. SEEWEMRE, IEERXERER, TAB2 h
AT AT PSTO mg, AR PG v 7E o I 12 ~

24 hJGEEMA, AL R EmE S, T
LG ER 4 ~5 em U L, JRFEEE B L2k
I PS BYTESTARET S 10 T RH AR ER A E KN TER
PEIE RIS SR, B4 3 Uk 3 8 & 3 4 4 17 57 A5
( <1 min), HEERSR RS AR 5T Sk, VR [R] B R 4k 1
JE RS SR KBS min, A2 BV Z04R AU IR
B X R LR PS, T LA — S HRA T SO A
AIRR T

1.2.2  JoRIMEMESZRE 2 g B LTE & A B i R
WS B 45 7 28 SRR 22 R 3E 1E R 38 < (CPAP) IR Y7,
WEI AL A Bl 0 ST 7 T, SR 40% ~ 60% , %
Jit 5 ~8 L/min,PEEP [/ 0.39 ~0.59 kPa, J&I& N
A UHLGE SIRYT .

1.3 WEFEbr WS 2 LIS W HLIE 8 S
SR, TRV B I A 0BT DL B Aok FH AL ) A B
1.4 SEibsfabs A SPSS10.0 Seit#k . i w
BHHYE + PR 22308 RIS AEAR ¢« K50, Ko
RO BT R 7 SRR g . BB R KR R
R Ik %,

2 & B

2.1 2 418 JL NCPAP Z8%f b 2 418 JL AW
SR8 WAL PS J5 AR (Fi0,) (UK IE
JE(PEEP) W< 33 ( FLOW ) &%) BRZH B i R R (P <
0.05), Z5RHFENERL,

R 1 24HEILNCPAP SExTEL

WIEAE HITIE 2 h
A n/ 14l - -
Fi0, PEEPp/kPa  FLOW(Q/(L + min™") Fio, PEEPp/kPa  FLOW(Q/(L + min™")
WEELH 61 0.500.10 0.48 £0.12 6.40 =1.20 0.45+0.10  0.46 £0.05 6.00 =1.00
Xf HEZH 65 0.51+0.08 0.49 £0.11 6.40 £1.30 0.50+0.10 0.48 +0.12 6.40 £1.00
WBIFIE 6 h IBITFIE 12 h
Il n/ 14l - ;
Fio, PEEPp/kPa  FLOW(Q/(L + min™") Fio, PEEPp/kPa  FLOW(Q/(L + min™")
WEELH 61 0.45+0.08 0.42+0.07 5.40 0. 80 0.42+0.07 0.37£0.04 5.20 0. 40
X R ZH 65 0.50+0.10 0.46 £0.06 6.00 £0.70 0.47 +£0.05  0.44 £0.07 5.60 £0.30
RIT)E 24 h HIT)E 48 ~72 h
A5 n/ 15l ; ;
Fi0, PEEPp/kPa  FLOWQ/(L « min~") FiO, PEEPp/kPa  FLOW(/ (L + min~")
TELH 61 0.38+0.06 0.32£0.03 5.00 £0.30 0.30+0.05 0.27 +0.02 4.00 +0. 50
X BEZH 65 0.42+0.09 0.44 £0.05 5.40 £0.40 0.38+0.09 0.40 +0.02 4.60 0. 40

L2 AR A LA P >0. 05,1897 )5 & L P <0.05
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2.2 AFEBRBA AT 2 AR JILIAITRT Pao, |
pH PaCO, ¥ TC W V22 5, WSS A] PS J5

pH PaO, b X820 7+ &5, PaCO, b X AL FEAR (P
<0.05), k2,

x2 2HBILAREERMSSHTXTLL

- TRITHT BITfE 6 h
E4 ] %k
pH Pa0,/kPa PaCO,/kPa pH Pa0,/kPa PaCO,/kPa
WEEH 61 7.20 +0.07 6.13+1.18 5.99 +1.27 7.27 +0.05 8.45+1.14 5.48 £0.93
Xt i 2H 65 7.19 +0.08 6.16+1.19 5.97 +1.25 7.21 £0.04 7.26+1.19 5.93 +£0.99
. HIFfE 12 h A7 )R 24 h
E4 %L
pH Pa0,/kPa PaCO,/kPa pH Pa0,/kPa PaCO,/kPa
WLELLH 61 7.30 £0.05 10.98 +0.98 5.21 £0.65 7.32 £0.05 11.50 £0. 83 5.09+0.71
popiizea:| 65 7.24 +0.06 8.29+1.14 5.69 +0.91 7.29 +0.06 9.34 +£0.91 5.47 +£0.81
. IR 48 ~72 h
41 9 ik
pH Pa0,/kPa PaCO,/kPa
WL 2 61 7.36+0.04  11.89 £0.55 4.84 +0.85
X HE 2] 65 7.32 +0.06 11.20 +0.75 5.21 £0.87
L2 HRITETAE L P >0.05 1697 G &5 H LB P <0. 05
2.3 2 LA RN B ) A B R A A FRIERILE  ERIEERS,
R®3 2HEBJEAFRAEE ERIABESERE HBIEBERLELR
=l fibs; )
) . ‘ KEHE S At
4l il R HRFEALETEL R fEBERTEL/d " "
B Bl K/ % gl R/ %
WELLH 61 42.8 +9.2Y 18.2 +5.5% 10 16.39? 6 9.84%
popiizEa| 65 58.7 +8.9 22.4+6.2 16 24.62 11 16.92

1) SRHBYL AL P <0.01;2) 5XF B4 L P <0.05
3 i i

FI ST 5 (calsurf) &% [ S5 —Fh 48 il o $2 550G it
FMVEPER . AR B ILFEHIZS 2 h J5 NCPAP
SRR B T4 ,6 h 5 PaO, FLXF B4 T, PaCoO,
Fb X REZH RIS, 57 iR L S0 B il 48 /< D) i 3 i e
e UL BHER ST I AT SRR O o YR A T R T R
WA b1 Vi DIV e & =] R N O [ RO B
SRS TIRE, B IGRAR BILR 1R 70 mg/kg
PR ST 53 e T B A7 8, 35 [ Al A, PS 4]
R B4R E B R — 20 NCPAP J&—Fl 0158 <
T3 3, TR AR A T v 1E T 3 G i 9 2 B , 38 in 2
REBR A, A Wi R 1, U s P 4337, o3 S5 DL
DI AETI 3 B EL 55 B A Al SR A R A
LA/, Ao EE4H 61 198 ) L2 B30 NCPAP fin
PS JAYT I , NCPAP B8 %t A 20 W & P ARG, WL 82 441 fifi
H PS J& pH . PaO, HLXT B2 Tt 5, PaCO, FEXF IR
K%, NCPAP -4 F Asf 1) 5 %o BB 4 i, 18 e R 8k <A

B R R AR T X B2, UERH ) NCPAP i
PS Y67 ANE AT LU s L ) %85 D RE , 8 7T &
I JEL L 085 A P 0 i, A R R AR LB A A il R
AT 3k 6 A A R AR P 2 B2/ fB O LA e R AR, Bk
2 NHMD LA TS FAE 77

Sk

[1]PNEH . T UGS AR 2a e [ 1], R R LRk
7%,2006,21(1) ;57 - 58.

[2] &2 BB, B Ay, SSHBZEJLFIM]. 3 M. dbat. A
B AR AL 2002 :421 - 428.

[3THRAE, T WeMG. W R AT A HE T [ JR T3 VR 7 8 2B LI
HEEAAETHONER[T]. s E B E LR ,2008,23 (2)
101 - 102.
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Bx A IR =M B HEF A

S&YT E|EE COPD By Xt bk W 22

IR, MBI K FH M
(RARK F W B ERR, W A 610081)

(HE | BR R A EI L Ao BN AT A k6 77 & B M 1B M AF % 5% (COPD) KA A&
(inspiratory capacity ,1C) # &AL, F77% . FF 58 4] & & COPD % & FAHL 4 A AL 30 1) For 2 BB 20 28 41,
PR L T AT L (W EH T 50 pg, BB FA 500 pg), FoEE& 1 KRB WAL 18 b ol B IR A4
WEAR AR E (18 pe) , R EFBAL K, FAEY A6 AR, WELFIT L7 IAMAATRET 6 A
Aot B E A RRAE, B RA 6 min FATIE B IFNE S AL S, KR R B AR A mmRC A
AERE, BREFIMNANZE MR IR IC K TFABLU(P <0.05) ; ££874 77 BB oFoR B #E35
F mmRC WAL TR (P <0.05), G50 47 F %k AR 3084276 97 & & COPD &3 R 47 H) 2%
*IC Wi e Fe £ E R 2 I EAF R LR, JF T T A2 E COPD Wiz shat &  3E L8 AT Ak 9 T I,

[ SE48A) | 1% 1k L R PR B R o ;v AE IR A, AT

Effect of Salmeterol Combined with Tiotropium Bromide in Treatment

of Patients with Severe Chronic Obstructive Pulmonary Disease
WANG Xiao — ming, TAO Shao —hua,CHEN Pei, YANG Xun
( Affiliated Hospital of Chengdu University,Sichuan Chengdu 610081 , China)

[ Abstract | Objective: To study the changes of the IC in patients with severe Chronic obstructive
pulmonary disease ( COPD) after inhalation of corticosteroids ( Salmeterol) combined with long — acting 3,
agonists ( Tiotropium Bromide). Methods:58 patients with moderate or severe COPD were randomly divided
into observation group and control group. The observation group was given Salmeterol 50 g, Fluticason
500 pg inhaling twice daily and comined with Tiotropium Bromide 18 g once daily; the control group was
given Salmeterol 50 pg, Fluticason 500 pg inhaling twice daily, which all for 6 months. Had Pulmonary
function testing and IC testing before treatment and after 3 months .6 months. Had the 6min walk distance
evaluation of exercise capacity; dyspnea index mmRC evaluated the quality of life. Results; There was in
observation group IC than in the control group after 3 months and 6 months (P <0.05) ; Dyspnea index mmRC
in observation group than in the control group at various stages ( P <0.05). Conclusion :Salmeterol combined
with Tiotropium Bromide are more effective than only Salmeterol in treatment of the patients with severe COPD),
and IC of lung function and quality of life of the improvement are also very obvious.

[ Key words ] chronic obstructive pulmonary disease ; Salmeterol ; Tiotropium Bromide

Fe P SH ZE P il 5 (COPD) B3 R 399, T A
PEMERIRA KA B, 2R 244 FING YT AT LU &80 A8
5 T 2 PRI XE S A BH e AR 9 Wi PRI iV
X FH MO ER E (FEVI/FVC <50% ) 83, GOLD
R A B B K R80IR R R A7 AR A5 B R iR 9T, AR
COPD A& RN S 18 (inspiratory capacity , 1C) IZ 55,
DL BH ZEFR BE (I AH G ME A2 B O . 1C PR
FIWASITRER A e KA, I A < 4l

BIRAEE . B david_wxm@ 163. com
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1 #&pl5AH*%

1.1 WFEXT 4 AEFRiE. 4R 2011 AFrpepE e 4
(M2 BH ZE PRI BT 12 7 e M ) , BERE 2011 4R 8 A &
2012 4 2 H 75 R BE 0T W N RS W7 o A e 0 T 9
COPD (& 4FEI4 45 ~ 65 %, B 34T A7 mifii D fig
ST 25 TG 2 3 S, RRAE A W A e
B HREHTRIT R HEbRAs . OF IO
i 0L/ I T RE RS Kot Il R Ge e s QFFFE
FEH A B s QA Il AR s B XTI
B 245 % AT ] LAt IR A B 2o i s BB 178 fl
HOCIR B ;@1 H NS HAb i AR50

1.2 —BfENL 99 AR 58 B, BEHLRE HAr A g

FEV1% FEVI/FVC f8 5 b BB o i EH 2 5 (P
>0.05) , Ak,

1.3 39Tk RIS EF R IGST , T R
ANEPRIEE (PR 50 pg, B RHA 500 pg) 1 W, 1R
NJEHRIT . ISR ZE AE X R 0 el BB B e FE IR TR
I7 B8R A Handi Haler %% 80 A WEHT VR 44 i ¢
(1)1 Ri(18 pg) o, 2 HIBEDIWEE 6 ),

1.4 WMESEFE  FiRITFE3 NH .6 MHIMETIH,
FEREZIWIE 1 /N IR ER I S il RE e 4% , I
TIEIT 3 N 6 D HJERH mmRC PPN AT BT
1.5 GiitsEorik 2R SPSSIL. 5 Gt hab B, TA]
HIRITRTIG F 3 R P X ¢ A6 56 | 28 1) 340 %50 1L %5 %

LRI REAH o B 30 5], Horf . B8 22 B, 2 8 f4i] ; 4 T 50T, I LR HH g K56,
162 10 % FE 15 8 4F ;6 HIA MR, XFHEH 2 4 R
28 1], Hidr 58 20 ], 2 8 0] AR 58 12 W FE 20 2.1 2 AHERH WA E hEEIE SRR E 1,
+5 4F; 8 I MM s, 2 ZH— R 0 F IC FEVI
Fz1 2HEBERRS=E FHINAELLE
IC FEV1/L
2 Al n/ 5 — —
AT 340 H 6 ™H YA 34 H 6 ™H
MR 2H 30 1.36 £0.32 2.26 +0.35" 2.76 +0.28" 1.03+0.23 1.32+0.26 1.43 +0.21
X R4 28 1.34+0.29 1.86+0.23 2.14+0.25 1.05+0.25 1.29+0.22 1.31+0.25
FEV1% FEV1/FVC
4 5 wofl P P
MEVIE:(T 34 H 6 ™H NEDI! 34MH 6 1~ H
WEEH 30 37.35£12.16 58.35+6.13 65.27 £5.56 46.84 +9.57 62.84 +7.54 68.45 £8.85
X R4 28 35.56 +13.46 52.35£5.53 58.49 £6.85 49.82+8.15 61.82+8.38 66.78 £9.14

1) 5% 4T P <0.05
2.2 2 HEH 6 s LA I A 1 BRI 4
RIEWZE 2,

®2 2HABTE6 HHSITIREM mmRC LR
6 7 AT 1/ m mmRC & PE5/ 5

3MH 0 64 H 3MA 0 64 A
WMEEH 30 392+9.0" 440 +11.2"7 38.5+1.8V38.9 +1.7"
XFHRZT 28 363 £8.4

4 n/ A

412 £9.8 40.6+2.2 43.2+1.8

H ) 53R g P <0.05
3 3 i

PRI TR E W EE COPD B iR r R E
L LT STUE L, WEFC IR RE 2 FR PR VR T T AR M,
M, 2 I PR 5 3 BHBEFC IR B4 76 3% COPD B
1 i e ACRE R S i Ty R 5 TR R 4897 3, (0 3R
HWFEZL LA FEVI% M FEV1/FVC NAEFRIEN G
SRR AR B AR B FRR YT TS 1C & mmRC &
TEA3 ERCE T B VPN &7 1 26 10 B WEFE TR e P A FH 46 1 2%

(7 A%, A AP 5 3 A 7 ARk R W T IR X T i JEE
COPD (AT L DI BE S (88 R AR J5 1 240 T
FHEFHIEIRTT

ABEFEAR /NG R IE I G EST IR AT e e W
COPD It T~ 5 HIEF 1) 2%  (HULER I [ A0 (6 ST ), ik
ZREEAR MR A it — 2205

S K

[RGB S8 P il s R 3 g ] 3 A
TRV SR WATTROTAG H A L) ] L E R,
2009,25(1) :12 —13.

[2]5KF5 15, LA, 55, BRG0P L RE 2/ 08 R 5
FEIR BT 0 P BEL 2 1 it o At D BB I A8 [0 ] I R 25 K
2009,24(2) ;114 - 116.

[3] 2=t g PR ZEPE I g f e W 25 iayr ik e (1], v
FE e Tl BE 2R 232012, 15(3) 2465 —468.

(2012 - 06 - 04 Yiehii ;2012 - 06 —26 &A1)
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FF = BX & TR B8R 5% 76 77 18 15 Al 0V 7 30U WL 22

F 3 MR AT A
(AT HLARER, @ RAE  610021)

[HE)BE . WM & 5 BTSSR I O R JE e B 386 16 SR 7 2, Fik. % 69 #1121
Bl s B B AL A 04 97 4035 Bl Aexf BRZA 34 4] 2 A B ¥ F AL TR RS REA AbZikk ME-F
v RS R 2 BT FELEF ST AT A e e AR RRRERAE AT T KB VLR IT Ak, &
ROGTAUERAEN . 3% SR E R KRN T3.5% 7497 106957 3 BAL T 4L (P <0.05) ,%
FUBRATFRERERTHRBLE(P<0.01), L. FERLSARBRESTIZEMSHEXF XL
B, RS AR T A, BB S R BTG SRR N T ARG RS R

[ KGR | IF & BRBR 4L, A8 5 o B 258

The Effect of Heparin and Sulfate Magnesium in Treatment

of Patients with Chronic cor pulmonale
LI Yan,CHEN Wei - yong, KE Hua
( Chengdu No. 7 People’ s Hospital , Sichuan Chengdu 610021 , China)

[ Abstract ] Objective: To investigate the effect of heparin combined with sulfate magnesium in treating
chronic cor pulmonale. Methods ;69 patients were randomly divided into treatment group (n =35) and control
group(n =34). Two groups were treated with antibiotics, oxygen uptake,and the medicines of relieving cough
and phlegm ,bronchial antispasmodic, cardiotonic, diuretic ; meanwhile corrected the disturbance of electrolytes
and so on. In addition, the patients in the treatment group were given heparin and sulfate magnesium for 7
days. Observed the therapeutic effect of the two groups. Results: The total clinical effective rate in treatment
group was 94. 3% , but in control group was 73. 5% . The difference was significant ( P < 0. 05). The
improvement of hemorheology indexes in treatment group was better than in control group (P < 0. 01).
Conclusion ; Combining heparin with sulfate magnesium in the treatment of chronic cor pulmonale is a safe and
effective method. It can remarkably improve the cardiac and respiratory function, and have few adverse
reactions ,which can be adopted in clinic.

[ Key words ] Heparin ; magnesium sulfate ; cor pulmonale ; respiratory failure
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The Application of Temporary Cardiac Pacing

in Permanent Pacemaker Implantation
ZHOU Peng, WANG Qiu - lin, CAI Guo — cai, YANG Zhen, HUANG Xiu - ping
(First Affiliated Hospital of Chengdu Medical College,Sichuan Chengdu 610500, China)

[ Abstract | Objective: To investigate the application of temporary pacing in permanent pacemaker
implantation. Methods: From January 1990 to June 2011,903 the patients with permanent pacemaker were
divided into two groups: Temporary pacemaker group (77 cases) and the group without temporary pacemaker
(826 cases).

permanent pacemaker implanted were recorded,

Operative time, the use of isoproterenol and the incidence of Malignant arrhythmia during
the results were analyzed and compared in the groups.
the use of isoproterenol and the incidence of

Results: All operations were successful. Operative time,

malignant arrthythmia in temporary pacemaker group was lower than in the group without temporary pacemaker.

Conclusion; For the patients with high degree atrioventricular block,

pacemaker — dependent,

severe sinus node dysfunction or

placement of temporary pacemaker can increase safety of patients in the permanent

pacemaker implantation and prevent the occurrence of severe arrhythmias.

[ Key words | heart; pacemaker;temporary cardiac pacing;permanent pacing; Aase’ s syndrome
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The Clinical Efficacy of Two Drugs by Comparison

in Treatment of Stable angina pectoris
LING Cheng - liang
(The Second Affiliated Hospital of South China University, Hunan Hengyang 421001, China)

[ Abstract ] Objective: To explore the clinical effects of Betaloc Zok and Isosorbide Mononitrate in
treatment of Stable angina pectoris. Methods; Forty — two patients with Stable angina pectoris were collected
from the outpatient and inpatient from 2009 to 2012, and were randomly divided into two groups: 21 cases in
But the

experiment group were treated by Betaloc Zok orally twice every day, while the control group were treated by

control group, 21 cases in experiment group, both were implemented conventional treatment.

Isosorbide Mononitrate orally three times every day. Results; Between control group and experiment group,
there were significant difference in the relief of angina pectoris (P < 0. 05); there were also significant

difference in the recovery of ST segment (P <0.05). Conclusion; On the based of conventional therapy,

Betaloc Zok in treatment of angina pectoris is more effective than osorbide mononitrate.

[ Key words ] Betaloc Zok ;Isosorbide Mononitrate ;stable angina pectoris
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Correlation Analysis of Cardiovascular Event with High

Sensitive C Reactive Protein in Hemodialysis Patients
PAN Meng,JIANG Lu — ming
(Lianyuan Peoples Hospital , Hunan Loudi,417100, China)

[ Abstract ] Objective: To explore the relationship of C reactive protein and cardiovascular events in
maintenance hemodialysis patients. Methods: 120 cases of maintained hemodialysis patients, had immune
turbidimetry periodic detections of lipid, lipoprotein[ Lp(a) ] ,serum albumin( ALB) ,serum creatinine( Scr) ,
blood urea nitrogen( BUN) and high sensitive C reactive protein (hs — CRP), hs — CRP 3 mg/L was as the
normal reference value of the cut — off point. CRP normal group 54 cases , elevated CRP group 66 cases, in
two groups the incidence of cardiovascular events and mortality rate were observed; the relationship of C
reactive protein with cardiovascular events in maintenance hemodialysis patients were analysed. Results:in the
high CRP group the incidence of cardiovascular events and mortality rates were significantly higher than those
in normal CRP group (P < 0. 05). Conclusion: Hemodialysis patients have chronic inflammation state, C

reactive protein is a risk factor for cardiovascular events.

[ Key words ] hemodialysis ; cardiovascular disease ; C reactive protein
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1.2 AktpiE QBN = 3 A, @b, 5
2 ~3 W IR 4 NI 1 H N TE 2R R B
LeFAR QTR K A B S e Mg ; @ Jods B A

1.3 J5ik Fri A = 10 /NS T 58 FiR i ik
1L, SR 4 A 73 B ORI S RE [ B (TC) | H il = g
(TG) X% PEAREE M (LDL) &% BE AR 2 11 (HDL) Jiig
HA[Lp(a) ] ERTMALEF(Ser) MLIRZEZ (BUN) 5
M FIEE T (ALB) o SR FHIBE 5 bt g A I ifn 775 BB 45 €
— JZ i #5 F1 (high sensitivity C — reactive protein, hs —
CRP) ., &5 T ko R M4 3% J5 Ser, BUN, 1154

3 mg/L N3 F 5 43l CRP IE# (CRP <3 mg/L) 4H 54
115 CRP J1& (CRP=3 mg/L) 4 66 1], i 3%kE2 B
()BT 2 A A o M A6 2 B BE T s AL A ) ) 400 1,
Y (= R (R RTINS S IR I | 2T AN & 87 S SRl Y
FP K, HZ ECC A LB EIESL

1.4 Biitgabs R SPSS13. 0 4471434t , 3
EGORHAIEL + B 22 3R AL TA] BRI ¢ R B
T5 225707 o IHECRORT X 43T o

2 & B

Ki/V i, BUAT 2 Ik CRP “FH# 1 Al bn i, L 2.1 2 4IHBESTAEEIRILE S5RIELE L,
F1 2HEBEETENIBRILE
o . TCey/ TGey/ HDLe,/ LDLe,/ Lp(a)p,/ ALBp,/ v
(mmol - L") (mmol - L") (mmol - L") (mmol - L") (mg-L™") (g-L7")
CRP 4l 66 4.35x1.31 1.69+1.28 1.20+0.52 2.95+0.44 401 +118" 28.4+4.57" 1.420.33
CRP IE#41 54 4.72£1.06 1.77+0.91 1.41£0.61 2.45+0.63 19897 33.8+3.25  1.36+0.28

1) 5 CRP IEH 4 P<0.05

CRP Fti 4l Lp (o) BE & T CRP IEH A (P
<0.05), 175 ALB & Z{XF CRP IEH41(P <0.05),
i TC TG .HDL .LDL 5 Kt/V TR 25

2.2 2HABEZFOMEFLE OMEFMET-E R
TR Z5RIENLER 2,

R2 2ABFOCMESEHEE COMEEHRETSERETILER

CAE SR I S AFRE5E AT
41 Bl n/ {5 " - -
Bk R/ % B HIR K/ % BBk R/ %
CRP JH& 4 66 128 193.94" 14 21.21" 29 43.94"
CRP 1IEH# 4 54 52 96.29 8 14.81 17 31.48

H:1)5 CRP IEW AL P<0.05

2.3 FET-HEHARSET MG CRP KPR O 5
FOE T 22 Bl P CRP F¥ 2k 9. 89 =
0.87 mg/L, Ol & S AFAEE 1) 98 1l IfiL i CRP -3
$74.18 £0.53 mg/L,FET-34 Ifil{E CRP /K- 4.3 & F
FHE#E (P <0.05),

3w #

AEREPE 10 3% B £ A ER T DR A B HE T T e D
B, 2T RAEH FE R LH IL -6 1L — 1 TNF 2841
JEL LK SF B Sk v A DR e 2 s R R R
s AT BB T e T AR R I 5 & AR IR | B 1ML
I 52 A2 2 il PR 92 5 RS ST I DR AT ILRE , 3805 32 B /K AN 4
NEZHE (LPS) H 325 A7 B 0] I 3 o a2 AT A G 1 R E
N, X BERRAE BB R N I AEAE R AEARAS . IE RS
BRI AR S 28 SRR T A 18 v i S 4 v
RAENEOLT (AN JE 9T i 3 375 BT FB A IS o e P i v
AR LA AR ARSI ) | 2k B 2 R B A P AE

JER] BEINJRIZH 2 5 5 | HLA O R AE . CRP J&—Fh 2
P IEPER AR O B 1, 2B IL - 6 RO IR ™= A 7E
ARG SM TR SO o s BA S T R, — T
6 ~8 /BT FF UG Ty, 48 ~ 72 /INEF I R4, A] L CRP
VP S B R S G ER T CRP VR R Z T
W, B SNl s R SO R, E AR R, CRP 45
PP o B A PR s AR e 1 6 4 1k R R B CRP
(B A AR S Rl B B T AR 1 A E A
HEFGikrEW" . hs — CRP H-AE—FH 89 CRP, T
SR PR G2 7 B Ay R ARG D 7 3 T I 1
CRP, b 0 4 % 3 4F b phovk, HAG 0 I BR
0.10 mg/L, MAZGAZ M AL FE 2 5 ~ 200 mg/L, HIH,
hs — CRP J&— M () AP 100378 28 3518 Pk A S ;.
PRAEY

ARG R CRP THE4H Lp () /K% CRP IE
WA RIS, Lp(o) FHE2 BT IA R 22 30 bk ok
FEREAL FBO0 A F R A R fE R R R T
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{51 CRP RIS b B0 #MA R G0 A 5 045 P 2 IR
AV fofF IV 40 i 55 0% 0 A A A I P B, AR LA
FEANML R AR GBS, S K P RS TR A2 3 B K of) A A
TR A J . sk pErlifb s B0 4 & i, 1520
FEI¥E I, SRl W58k — 25 R W, CRP W] il I 45
N B2 A, S B Ml B B R — 1 (ICAM - 1) R4S %
BRFERLF — 1 (VCAM — 1) B3B3, 98795 5% 20 iy
AR - 1(MCP - 1) 1973 Wb, 1753 N 5 40 i 350 2
K 2R35 , P85 B W4 B4 LDL - C, 3R 5 74k
RS, 2 5 3h kol Refa ik i & A AR At
PRI A 27 F N CRP 2 RAE 5 30 bk ok B A Ak 22 [] 1Y
Mg

PEiE ,H 10% ~70% WIEREAERAR,
TR AR 23R B E IR R8s, BT
BEEFRARDS AP, 1 HEBERBHATS B
BRI T ECE (B R S AR BOR 51/, Rl By
AT AT T MU S AT R o, i — 2D N E R R A
K, B s AT A s R B ks, A
AREFE G RAEA G, — 5, HARA R GEHLA
B AT BE T Ra , DT 384 0 A8 3 X TR Y 11 ) S . 53—
D7, RAE B A T 40 L - 1 TNF 51 LA &
FIACI P3G UL RIRR I A RRT 26 17 1 90 9 5 (]
IR S R S RS R R B: A = s = = (1T | =
FEANR N5 BT SO SRS SR ROR K, A4
FORHE R CRP Fh s 403 H & 0 0T IE 4,
DB R AR I 2 B IR A R 3R, A% 5.0 10
PR, AT IEUE S, AR AR I IAE S R AE
ARASHYFRIL, 500 108 B 95 A OC A AR AR Jit DRI 1 1k R
FERADT

O AP 2 PR BEAE SR 1) 2 BT R E , )& 52
M HLTS A 2R R AR BT R CVD AET

BH AT % e TR B W IET W — R, A
AR, CRP TH 40 1ML 45 F5 44 19 % A R 5 pE %
WS TIEH 4, 5ET-34 1) CRP K 3% /& T 471G
H,SENAMRIE — B, PREEAE R R MR AR
AR B AN B, IF 42 i 3h koo A 6 Ak, 15 m
MHD O Il & 5 8 1) & A= e S8 %, © B 2
MHD B35 IS a2 . i CRP 5 MHD
BN F AR 5 R B Y], CRP GEFUINLC 058 95 %
f & A RGBT 3 RE NI R T B ] S A4 bR
DR, ZE IR PR 0 24 A0 MHD B3 1L CRP KF, IF
TR B 6= CRP (e S 8 o8 FH I 11 3 A7 v 5 A P A
FMEEAF BT, 25 T VT 2R BEAR 24 | VitE 58) | 2k
A E BT o AR 48 M A AR A LAY 2> MHD &
FoO A FAF & AR SR B AT i 54
£
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Clinical Application of Laparoscopic Washing Device

in Left colonic Obstruction Surgery
WANG Meng - giao, YU Jian — gui, HUANG He, YAO Zuo -yi, JI Chao
( Chengdu No. 5 People’ s Hospital , Sichuan Chengdu 611130, China)

[ Abstract ] Objective: To discuss the application value of laparoscopic washing device in Whole colon
lavage Of left colonic obstruction surgery. Methods :the 81 patients who suffered from colon cancer with acute
ileus in recent years in our hospital were lavaged in whole colon with laparoscopic washing device before phase
I excision anastomosis. Results; 81 patients were completed phase 1 excision and anastomosis, 2 cases
suffered from incision infection after operation, but were cured after changing a medical prescription. No
anastomotic leakage happened and no abdominal infection happened. Conclusions: Laparoscopic washing
device is easy and simple to handle whole colon lavage , and its lavage speed is fast and the pressure can be

controlled , lavage can be done completely, time is no long,and low incidence of postoperative complications.

[ Key words | colonic lavage; laparoscopic washing device; phase [ excision anastomosis; left colonic

obstruction
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PRV AKATIE W . TRV 1S 25K,
WA E 8RR CT MRI 2 & 77 b8 s AR FH R
A7, HAR ARRM o BT S e (9 1E R )
TR PR, MR Aila 7 ¥ ke o U] 1 48 Ji Jy i), DAk 3]
RiriiE, FRZHEE AN ERIREATHN,
TSI . T AR Mg K R 0 28 B0l 5 0 48 s
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1158 B ) G o QXA BEA R s v W A B 5K B
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[HE ] BRY R38R 4R (locking compression plate, LCP) 45 438 B LB % 977 RE B/ R g

TREA RT3, ik B A LCP &8 B BT3B REBHARBEREE21 6, FRRETKE,F

PR T Sh L R R AL LR AR AR A RS RGBSR AR, VA T ~8 3L LCP Bl & B drsh , KRG 4T a#)s 15°

~20°EF AR A4~6 B, BR 21 FIHFAET (FHEITEE29 AMA) X &R ZRTHEFTE L

MEZ W R RS H A JE, I Anderson TF 2 ARER 15 B, B 5 4], 7T 1 6 4B %4 95.23% , 4

W LCP &5 B A BT REFHAEL, FIHELTE, 865G, LR Y, TEAR LFERIES
[ IR | 40T m BARAR AR ROB RS

The Effect of Locking Compression Plate Associated with Iliac

Bone Graft in Treatment of Ulnar Nonunion
LI Zong — yuan, WANG Tao, WANG Jun,TANG Shi - tian,SHI Bo, YANG Heng,ZHANG Ding — wei
(Mianyang Central Hospital , Sichuan Mianyang 621000, China )

[ Abstract | Objective; To explore the clinical effect of the locking compression plate (LCP) associated
with iliac bone graft in treatment of ulnar nonunion. Methods:21 cases of ulnar nonunion were treated by using
LCP associated with iliac bone graft. Primary internal fixation were removed. Scar tissue, osteosclerosis and
sequestrum were cleared from fracture ends. Auto — iliac bone wore grafted to fracture ends. Fractures were
fixed with a 7 -8 holes LCP, followed by a plaster cast to immobilize for 4 — 6 weeks. Results:21 patients
received a follow — up for an average time of 29 months, X — ray showed all fractures healed without breakage of
internal fixation and infection complications, etc. According to Anderson’ s criteria, 15 cases got excellent
results, 5 good, 1 fair. 95.23% cases showed excellent or good results. Coclusion: LCP associated with iliac
bone graft for treating ulnar nonunion is a reliable and effective ,and should be recommended in clinics.

[ Key words ]locking compression plate ;bone graft ; ulnar ; nonunion
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Influence of Social Support and Family Function on the Approach of Delivery
LIU Yi,DUAN Xiu - ling,ZHANG Li
(Jinjiang Maternal and Child Health Care Hospital, Sichuan Chengdu 610061, China)

[ Abstract ] Objective: To explore the influence of social support and family function on the puerperal
approach, to make pointed references to intervention of behavior and Psychology prevention. Methods: 479
cases pregnant women were selected from January 2009 to December 2009 in our hospital and they were
investigated with social support rating scale (SSRS) and Family Adaptation Partnership Growth Affection and
Resolve index. Results: Distribution of puerperal approach were difference among pregnant women of diverse
family function, there was significant differences (x* =7. 898, P < 0.05). The scores of objective support,
subjective support and utilization social support of pregnant women of good family function were much higher
than that of deficient family function (P <0.05). Puerperal approach were affected by subjective support( P

<0.05). Conclusions: Improving social support and Family function of pregnant women have significance to

selected Puerperal approach.

[ Key words ] family function ;social support ; pregnant woman ; puerperal approach
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Analysis of 49 Cases with Headache after

Combining Spinal — Epidural Anesthesia
YANG Fan, XU Bin - bing
(Suining Central Hospital ,Sichuan Suining 629000, China)

[ Abstract | Objective: To analyze the reasons of headache after combining spinal with epidural
anesthesia. Methods:49 cases with headache after combining spinal with epidural anesthesia were analyzed
retrospectively, the reasons and treatments were investigated. Results ;: There were 44 cases of low intracranial
pressure (89.79% ), 12 cases were cross dura mater by puncture,22 cases were not cross dura mater by
puncture ,4 cases were cervicogenic headache, 1 cases were migraine. Conclusion: Low intracranial pressure

headache were mainly cause of headache after combining spinal with epidural anesthesia, clinician should

discriminate.

[ Key words ] combined spinal — epidural anesthesia ; headache ;reason
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Surveillance of Bacterial Resistance of Staphylococcus from 2010 - 2011
LIN Jian — mei, YANG Xing - xiang, YU Hua, QIAO Ning, HUANG Ren - gang, JIANG Nan
(Sichuan Peoples Hospital, Sichuan Chengdu 610072, China)

[ Abstract ] Objective: To investigate the clinical pathogen resistance profile after using antimicrobial
agents in 2904 stains of Staphylococcus from 2010 — 2011. Methods: A total of 2904 strains were identified
with a Vitek —2 mecrobiology analyzer, and antimicrobial susceptibility testing was performed by Kirby — Bauer
disk diffusion. Results ; Detection rates of MRSA in 2010 and 2011 were 54.30% and 66.85% , respectively.
All 2904 stains of Staphylococcus were sensitive to linezolid. A few strains of Staphylococcus were showed
resistant to vancomycin in 2011. Drug resistense of Staphylococcus to tetracycline, macrolides and
cotrimoxazole were not increased significantly in 2010 and 2011. Sensitive rates of staphylococcus to
cotrimoxazole was high relatively. Conclusion : Detection rates of MRSA in 2011 was higher than in 2010 ( P

<0.05). Surveillance of antimicrobial agents to Staphylococcus is very important, and effective control

measures are also necessary.

[ Key words ] Staphylococcus ; bacterial susceptibility testing; surveillance of bacterial resistance
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The Epidemiological Characteristics of Training Injuries in Special

Troops During One — Hundred - Kilometers Cross Country Races
ZHAO Jin - cheng, MAO Qing — xiang
( Hospital of People’s Liberation Army Hong Kong Garrison , Guangdong Shenzhen 518048 , China)

[ Abstract ] Objective: To find out the epidemiological characteristics of military training injuries in
special troops during one — hundred — kilometers Cross Country Races and to explore effective treatment to
common training injuries. Methods ; The information of training injuries in 60 special soldiers was collected and
analyzed with questionnaires and statistics tools. Results; The incidence of training injuries in 60 members was
81.67% . Injuries happened in many parts of body, while there was a higher incidence in knee and ankle joints

(P <0.05). Conclusions : Long time and high intensity Training are the direct cause of the high incidence of

training injuries. The physical assessments should be applied so as to instruct training.

[ Key words | cross country races;training injury ; countermeasure
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Clinical Analysis of Atypical Macular Coloboma
YU Sai
(Yibin Nanxi People s Hospital, Sichuan Yibin 644100, China )

[ Abstract ] Objective ;: To analyze the clinical features of atypical macular coloboma. Methods : There was
a retrospective analysis in 9 cases (15 eyes) with atypical macular coloboma, and summed up the
characteristics of fundus performance. Results: Vision acuity were CF to 0. 04, the correction did not
improving ; cornea, anterior chamber, pupil ,lens were no abnormalities ; intraocular pressure was normal. There
were 6 patients with different degree eye tremor, 3 cases with external oblique.2 cases(3 eyes)had macular
coloboma with macular pucker. 4 cases (7 eyes) had great macular coloboma. 3 cases (5 eyes) had
performance of macular coloboma with choroidal defect, the defect was isolated or linked with macular

coloboma. Conclusion: Typical macular coloboma are choroidal capillary defect, sometimes combine wtih

multiple congenital ocular disease.

[ Key words | macular; coloboma; congenital ocular disease
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An Analysis of Mental Pressure and Mental Health

in Employees Working in Apheresis Department
CAO Ying, ZENG Ya — hong, WU Ci - ning, LI Xiao —feng, YOU Yan
( Chengdu Blood Center,Sichuan Chengdu 610041, China )

[ Abstract | Objective: To investigate mental pressure and mental health of employees working in
apheresis department. Methods: We had a survey by the virtue of the symptom checklist —90( SCL. -90) in
106 employees of working in apheresis department. Results; There were significant differences in terms of
working property, working intensity, human relations,and family factors. Mental health status of employees of
working in apheresis department was significant worse than that of general population. Judging from SCL -90,
total scores of somatization, obsession, depression, anxiety, hostility, psychotism were significant higher in
employees from apheresis department than in general population, especially were somatization, depression and
obsession. Conclusion: Employees from apheresis deparmtment have significant higher incidence of mental

depression and mental health related problems, should be taken to alleviate mental pressure, so as to promote

their mental health.

[ Key words | machine apheresis ; staff ; psychological ; health
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The Observation of using the Integrated Bladder Irrigation Piping

after Transurethral Resection with Plasma Electricity Resection
ZHENG Wei, YANG Li, YING Ping,LIU Li,PENG Jia, XIONG Yuan — hong, LU Xiao — min
(Affiliated Hospital of Chengdu University, Sichuan Chengdu 610081, China)

[ Abstract ] Objective : To investigate the role of the integrated bladder irrigation piping after transurethral
resection with plasma electricity resection. Methods: 71 Patients who were treated by transurethral resection
with plasma electricity resection were divided into two groups, the experimental group 41 cases and control
group 37 cases according to the odd and even number. Compared clinical effect of the integrated bladder
irrigation piping in the experimental group, with that of the sterilizing infusion of single use NS 500 mL in the
control group on bladder irrigating. Results ; Smooth bladder irrigation, postoperative complication, and hospital
stay were better in the experimental group than in the control group and there was statistical significance ( P
<0.05). Conclusion: The integrated bladder irrigation piping improves the effect of irrigation after

transurethral resection of the prostate with plasma kinetic energy (TUPKRP) and prevents the hemorrhage and

postoperative complication, which also has widespread application in clinic.

[ Key words | benign prostatic hyperplasia ( BPH ) ; bladder irrigation; transurethral resection of the

prostate with plasma kinetic energy (TUPKRP)
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Application of Nursing of Fast Recovering in

Perioperative Period of Hepatectomy
PU Cheng - rong,JI Qiao, ZHANG Jing — mei, ZHANG Shi — giao,ZHANG Guang — quan,
GUO Hong - li, WEI Xue — ping, HU Qiang, LU Jian — yong,MO Ling — mei, LI Hua - giong,
XIONG Liang - ying, PENG Jie, YANG Ya — nan
( Chengdu No. 6 People’ s Hospital , Sichuan Chengdu 610051, China)

[ Abstract ] Objective : To investigate the safety and effectiveness of fast nursing concept in perioperative
period of hepatectomy of intrahepatic lithiasis. Methods: Sixty patients were randomly designated into
observation group (using FTS in perioperative period ) and control group (using traditional protocol in
perioperative period ). The parameters included levels at WBC and serum albumin at 1th d and 3th d and 5th
d after operation; the time of ambulation, food intake, flatus passed, hospital stays, and incidence of
complications were studied. Results: Compared with the control group, FTS management decreased the
postoperative stress, reduced the time of early ambulation, food intake, flatus passed, hospital stays ( P
<0.01) ,but complications of the twe groups showed no difference (P >0.05). Conclusion: Application of
FTS in perioperative management of patients with hepatectomy is safe and effective, and can accelerate the
recovery of patients with hepatectomy.

[ Key words | intrahepatic lithiasis ;fast track surgery ; nursing ; hepatectomy ; perioperative period

P B &2 ARl (fast track surgery, FTS) 8K J& 1 B{RERHE

Kehlet ZAEHEH B3 BEA T  {H FTS f9 AR Py 255 I
PRAPEC BT AS B A=, 8 T 2 3 A 32 3 T3z eI
P2 BN HFIE B2 2 A Al 20 BLIa] B 4 Hr 3R B 2010 4F 1
HZ 2012 423 HUE B9 R4S 25 4 9 VIR FTS
PR AR B T B0k B AR A B AR TR,
AT,

WIRAEE . RS- ,376342463@ qq. com

11—kl 60 BlAT & e B IE T R 0 i IR A
GER R BEHLY N FTS ZH AR B 4H . FTS 4H 30
i, Herp 55 12 9, 2 18 9] 478 28 ~ 71 %, F-3 53.3
% BEAERRAE FAR S .2 e Bil,3 k2 i, 1 k2 fil, G
TR 21 5 JF NS A o A5 S TR 7 e P45 A AT
£ FOIRR 26 1), 45 IS5 A AT A7 I IRR 4 ], % i

375



Oct. 2012
Vol. 38 No. 5

woR m R B

JOURNAL OF MODERN CLINICAL MEDICINE

2012 4710 H
RIS R ]

230 B, o 55 14 ], 216 5 AR 26 ~ 72 % F
$955.6 % s BRAEIAE TR S .2 8 1,3 4 4,1 1k
2 ), JCFAL 1T 5 S E A1 oA S T RT3 ik ZEIF
iy 2RI UIEBR 28 191, 45 R4S 41 47 47 2 I T BR 2
Bl 2 dH— MR LI B E 22 5

1.2 [BIFAG LA 7RG Xk B2 AR
YT < 4% MR R AR A% G2 19 W BRI A 85 14
AT, ANARFIASIRAR £ 6 ~ 12 /INE B 22 1 4 AR
B R ST DK I AR R TR R R Ak
BHASFIRE MAS 2 ~3 d %, FTS A FEF ARG
FrAEtE R A FTS $7 32 PR & T B UL AR T AR 4
PR, B FE AR BIHATE A P AR 5
1.2.1 ARAGHE OO0 BB SRS 1 A TR
I EPIRIIRG A JRIT IR U2 T BE AR
AR O B F RS AR O 2, QUIZREH F
PRHEIR : AT ZR T BNRHEIR 2 ~ 3 U, XEARJF A A 47
HEJR 000 B B RS+ B2 KTk S A Al kb
PP R, Sk AR, XU IR it /M AT 5 20
NEREE RN, 2 T T . OARRATER AR HITASE
FERIE S« BR T HUR S MARABOR FirR £ 41, — VI AR i
HEAARE AR R AR A, Ak S gt 2 N i A B
EIER (ERCP) A A, W 5 28, I 61 A9« %
HARBEANT ER (MRCP) ™, RATARZ B H & RS %
FRAPER I HRAE . @RI : 388 ] s g g 7
ARFT—RIEAT UL, vl L0 N A T A B At i 2=
NG, T HF AW E] P AL AR, DA Ak B A2 18 A2k
A5, DAS i g A8 T2 R A it A2 A DA T 5 ARG Rz 38 B i
OPRUEA T 21 B g A 1) B B 5T 5 - L1550 T B T 11
el UL B R [ P 0 22 e T A IR PRI . @A
BT IR AN SR R AR T . TR — R IE W £, (EL 25
B DR IR AL SRR AR e Rl 2, T
ARHI 3 /NPT B P E R BUAK T 400 mL,

1.2.2 ARl OFAREF L B8 . 2600
W LA FETE , 22l I i T R R N1 4
Bk AR A LIS, B A, @A PR T
AR IR BE R AERTE 20 ~25 °C XA F T HRE N5

PIFRE I R AE R A . PRI T Ik, LLoR 46
JRT JRR TR ] sl /0 JRR R 245 4 1 FH it . (O PR IR N\ % 4
R RIS, 2 Tl AR r A B R it . X T AR BRI
TAEZR PRI IR i it B B EFR G b
A A A I R P () o 4 s T B &4 5 R
AR A AR s A PRAIE TR B it 1) SE Atk P e i e
] 58 BT AT BRI IE /0 B s B 5 1
1.2.3 Rtk OHER . BE ARG AT IR HER &
HEIR, BEUILEE R 05 I 7 28 1 00, P iR o
IFHEDR | DARE G d B FE 28, HE DRI S BB B H AR i 1 25
(T IRIEAT . QP H i VBOEE R « 7™ W A AR AE T
TP TR JhE T RE R SRR IV 2K T b Aot 7
BIMARE AATHE/ME . @8R . A5 Rx B F HE AT A
R FER , 7638 PRI 25 ( BUBUR 22 ) (1 IRl B 45 7 &7 35
PR TR T IEE Sl i 3 1 RS BB Y 5 S5 e B
s N TR T AU, @R & . 5 e
RIE SR, AR5 5 — B UG HE 0T, R J5 i it i %
W e, OWRWIFIRE ., 8 AR H FIRK
M UERG KD A S T N Bl e [R) RN B
i, A IS K R g K T IR K AR T B S T &
FEM KA, @RS IIR BRS04 . 78 % 4 3 ml T
F5 1A B3 I [R] B L  , CON W A 3L . TE A 4
T I TR A R0 WK %) v, A T A A R
SR FR L 0L B AN T 2 e £ b B AR 1
BT,

1.3 WESER iER2HBERGH 1K B3 K,
555 K WBC R U RIS oL, RS R RIS sl
(] 1] CHESC ) AR B R A, ARG I L AEAL S .
IR ek e M R A5

1.4 Sitefirik R SPSS13. 0 Seit#k h it 47 5
BT, 25 R BT BRI + ARl 22 30K THECRORE
K xR, TR TORER A ¢ R

2 & R

2.1 2 HBFTF ARG WBC LT A& 128k M
P S5 1,

R1 2HEBEFAEG WBC FMEAZEATHIERILE

WBC/(10° L™Y)
a5

MAEHEA/ (g- L)

Aowi o AREFEIR AREEIR AFEESK A @ REFEFIX REE3IXR REESXK
FTS 41 6.1+x1.2 12.3+1.0"” 8.7x0.5" 7.0+1.0 35.2+4.7 30.1x2.8"” 32.7£5.0" 37.7+4.4
Xt B 6.4+1.1 14.8+0.9” 12.5+1.0” 7.1+0.8  34.6+3.1 28.4+3.2 29.3+4.2  36.3+3.1
TE:1) 5X B AL P <0.05;2) SARHTLEE P <0.05;3) 55X IRZL UL P <0.01
XA R, FTS ARG S 1 K 453 K WBC K 553 K TRHR4L(P <0.05 5 P <0.01) .

T REBUKFRER (P <0. 05) 5 LE H AR H AR 1
376

2.2 2 HBHEARJR PRI Sh i S HE R ) A B



2012 4£ 10 H 62V AV 1T 7 N - Oct. 2012
38 % 55 JOURNAL OF MODERN CLINICAL MEDICINE Vol. 38 No.5
WA ELEL SRR 2,

®2 2ABEARETRES HERAESEE BT E
41 B FIRIESIEE] /b HEEISA] o/h HEAF(A] o/h B KA 1/d
FTS 41 18.5+3.6" 20.9 +7.9" 45.25 +4.66" 7.40 £2.00”
O E| 25.3+3.0 64.5+6.5 67.60 £5.35 8.39 £2.98
1) SR A P <0.01;2) S5XTHRAL 4R P <0. 05
2.3 2HBHEARIGIFAIE AL FTS H BT &IE 4 AR 3 BF e A 1) S e . B b BRFNYR Y T B S

B (13, 33%), B ZH B OT R GE 6 ) (5
20.00% ), 2 Ao FE2E R (P >0.05)
3 3 it

FTS %0 BEE B TR TR — R 5 b 2
20O A R B R NS DA NS B I VS A =)
R, AEFF N PREE RS, NIk BAR S5 P FE & 1 H 1)
Zerb I R S B, B A AR 2 B, FTS AYREEHT, (H AR N
BICAH AR 2R & BT AR B N2, (B2,
FH FTS 207 B4 80 25 [RIRE i 3 038 4 I R AL
RIFA—HE, AT T ARG e ) 45 TAEER
BN T —HER, RIS 7 15 i 25 ML > 1 R34
PR A A ] B 7 15 it 2 E 3500 1% — T ( RIYA A sl 22 A
IR B — 1A ) (AR SRS () — 1T, BRI )
STt AR S — U, 23 5 1R — 2 A LR N
A KA /N, NSO ARl 2 A A 55, HA5 AR
i 52V BB AR DG DK S s L PR 3 S B A
T, AEURT LA AT 2 — iR B3 il B A 5 R A
O MR Bl g B MRS TE A5 s A 60 3 T DU B
A EIE P SR 2R Z R/ IMZ A AT SR Sy
Al G R HLARRE KN IR B . AMRFRAR R H 12
ZBREL B E AN S EEYIURDIRE, BRI L
AR AR S, RS2 IR YT TS B, SRS
HABMEE R B, AT DL, R A 2 75 I
FI 5 AR 15 S BT AR T B 7 4 BT 500 Bz 9
B,

AHIRGE I B )2 e PR DL T A2 2% %) JHF R A 4
A9 o SZIRIE SN I 225 [E TR &t )
JEEPE S SERNE RN AN SE RS T 1 5 BEARFE | M T34 i
THUARI R B, 208 T HUATIRER [ SR 4= BRI

SR T A BRI AT Ak G, W PR e FH I 15 4
PRAE 4 AR A 20 B AR P R SRR
7 HFRAERIREE RE 2 K, B4 B E WL
TRALBE AN AR PRI BEAE T AR UK 2 Ak F e RS 3
T N BTG FR B, X R I T A S IR, 4 s A
B 1]

S5 07  FTS HAE ARG T KT 3h  HEE K
HEACRF 1] A g By T S, 2 20 0 TG I B 25
5, 2R FTS 70 FRAS 45 £ 21 B DI B BBl AR 0 b B
AR I R 22 A A R, AU SR ARG BRI, 8
AT S BE R 1], HA R A R S5 4T M (L

B2k

[1] Kehlet H, Wilmore DW. Multimodel strategies to improve
surgical outcome[ J ]. Am J Surg, 2002,183(6) :630 - 641.

(2] VPR, BT, SR B, 45 DR R S AR S e T R T
K g HRE R0 28 B T B % B S [ ). b AR AR SRR
Z%5,2012,18(1) ;27 -29.

[3 ] Adamina M, Kehlet H, Tomlinson GA et al. Enhanced recovery
pathways optimize health outcomes and resource utilization: A
meta — analysis of randomized controlled trials in colorectal
suryery[ J]. Surgery,2011,149(6) :830 - 840.

(4 ERIR AR, RN 0 B 52 A1k B 7 MR 5 o AR
TR F AW N E ] B AN R &, 2011, 16
(10) :763 —-765.

(514702 ) XN RE. IR S5 A BT e (1] AT
AR ,2011,23(5) 437 - 439.

[ 6] s, ALy ST, 55, 2 BiE T # bk s A PO Ik
AT I AN E SR I RAE KB [T ], PUITEES,2011,32
(7) :1064 — 1066.

(2012 - 05 -29 Yfi ;2012 - 06 - 05 & [11)

R S b Bt P P R e e e E e aet B Pt Bt Eed R R e ae Eeg Pt e S cnna it Eet Pet P Pod Bot Fot Pt Pl icnhet B Pot Pot Sed ol Bod Pet Eeg Rt Bod Bt SN

: (R R E$) % #4550

: (IR R E 2 B0F] €38 7T b B 4 AT GBS & F A A Ak o b B o W AL 250 SR 5
b
]
0
0

e e e 0>

77 7y BAE T A RFITI BRI BRIV HB IR 7 S oF 5 TR A W P AR F A XL DR A g
AT 13 B M BALREATI NI M 3 XL AL, AFIR L E T, AEE S AFIR AL F AL OATHHAAEE |
o ek 5 O 8 AR & ARG iE3Ray LR B, KR AT AR & @A BiaaE AR, g

3717



Oct. 2012 o m R B 2012 4F 10 A
Vol. 38 No. 5 JOURNAL OF MODERN CLINICAL MEDICINE 38 E S
[ XEHS 1673 - 1557(2012)05 - 0378 =02 [HESFESR473.5 [ XHEKPRAERD | B

% ZERKREEHLIRT EHERHN

PIT B0 Bk ¢

=

HY Il R 3] 22

i
B

(AT H ZARER, W &R 610031)

(FE]EHWN.WER S &R ST et 2 KA B K 0916 KRR, K. 3 96 #l 4% L
vt RAB T RBIR G B F IS A2 4 MR T § F RIS 3 T % 4| 318 284 A 50% #
FRAEIDSL LR 2 LA B R BT G IR K B3 R A E IR L, R VLR 57 2 B AR T 3+ B 20 (P
<0.05), 57 #24 FABA(P<0.05), &t % ZHAMARIA LT et L RANBH IR X097 2B 5

1R A%, A& AT 4,
[ REBIA] | #Ak X AR AR vt 2 KA

Clinical Effect of DuoDERM Dressing on Phlebitis Induced by Sodium Aescinate
YAN Jin
( Chengdu No. 3 People’ s Hospital , Sichuan Chengdu 610031, China)

[ Abstract | Objective: To discuss the clinical effect of DuoDERM dressing on phlebitis induced by
Sodium Aescinate. Methods: 96 patients with phlebitis induced by Sodium Aescinate were divided into

experiment group with DuoDERM dressing and control group with traditional 50% Magnesium sulfate wet

compressing. The curative effect and pain of phlebitis were observed in two groups. Results: The experiment

group had an obviously better curative effect than those of control group, and had a shorter course of treatment,

the difference had statistically meaningful (P <0.05).

Conclusion; The DuoDERM dressing is an effective,

convenient and safe treatment for the phlebitis induced by Sodium Aescinate.

[ Key words ] phlebitis; Hydrocolloid; Sodium Aescinate
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[HEHRY R R F AT IR LRI % 9% (COPD) & F i shat A e %, 3% 4 60
BIAEE A COPD & H MM A WA faxt BBLL AFLA K 30 4, *TIBLEK A F AP 877 ¥k, L
A mh P AT R TE 6 AR . RN A BRI Y T vk 5T B R B AR 6 S APATAIE B
(6MWD) .FEV1/FVC FEV1 & 331865 Je44 (FEVI% ) (KRR A & (inspiratory capacity, 1C) #4704
LR M6 AMABHFREAEFS 6MWD IC AR F K E (P <0.05) 42 52 35 20 7K & 43 % PR 40 7K 59
2(P<0.05);2406 /™ AJ FEVI/FVC . FEVI% H&E & (P <0.05) 122 AWK L 2 F M £ F (P
>0.05), it 1R F K EFEEZH COPD BH 9B FH a7,

[ RERIR] | 5 M PR Z M B R I 5 1 AL 1230 Wt ) s I T A IR A=

Influence of Health Education on Exercise Endurance in Patients with

Stable Chronic Obstructive Pulmonary Disease
XU Li - rong
( Affiliated Hospital of Chengdu University,Sichuan Chengdu 610081, China)

[ Abstract ] Objective : To explore the effect of health education on exercise endurance in patients with
stable chronic obstructive pulmonary disease. Methods: 60 patients with stable COPD were randomly divided
into health education group and control group each of 30 cases. The control group received routine nursing and
therapy. The health education group received health education for 6 months on same basis. With the group and
eroup control method ,had comparison on score of dyspnea,6 minutes walking distance(6MWD) ,FEV1/FVC,
FEV1 accounted for the expected values of the ratio (FEV1% ), inspiratory capacity (1C). Results: After 6
months of intervention, dyspnea score,6 minutes walking distance and IC of both the control group and the
health education group improved significantly (P <0.05) , but the health education group were more than the
control group( P <0.05). FEVI/FVC,FEV1% of both the control group and the health education group
improved( P < 0. 05), but there was not statistically significant between the two groups (P > 0. 05).
Conclusion ; Health education can improve exercise tolerance in patients with stable COPD.

[ Key words ] chronic obstructive pulmonary disease; health education; exercise endurance ; inspiratory
capacity
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RGE4: AN B eI ST . A 2N = il , DR
BAF A INE TR P IS B ALy . BR
T P A 17 1 1 e 5 R 1) = 2 78040, A IR ] 1) i 47
B SCRE, W RBOE W R 4 R 5 B 5t , Bl
J B AR A A LA R, 5350, A E 3R b b £

A KM,
2 BRERE
2.1 JEAEFES  HTE A KRIEHRIES, EN

AEW] 0 A FE A IE S0, B e JRUR IR R R A
BB, P2 B AR T KT G IR RS . (RO, K
WILIK EN 7E 36 IF ARG B2 H A, M E 75
WEFRILBIIER 6 ~10: 1, EN A2z 1 Y
JEP :EN BT AN 2 3 A 8005 % EN 23R
MRS R ; @ BEAE 5815 EN RS OEN 1A R
FOREAE B MELAE 32 . HATEE SN EN B3I R 22 AR
Pz, R S SR W BRI EN B SRS
FrARGRTT FBZ—,

2.1 JNEFRKEL mNEFRELE hiE R
T B E IR R R A E TR R B SR SR T
TR I A E SR DR T JE A RO I TR R oIk 25
H5EmENERRE . NEIRNREA D IRMZ S
A2 HhaSEMALFEREE S+ 21Eh

WA R 2 | dbggl@ 126. com
384

B RS nEME =S s,

2.2 WNEFRIEIRIE S OFF & H A BT,
B H B WA, 7RI N5 s 3R . T
JFE S , BEARTF R R0 3, 0B ARV HIR AR, A A T M U
BETE BCRACEHE T . RS T, @il
Y-S 1 T8 RE IS K A D RE 0 58 B | D47 0 B BE DI RE
By 1 Rl 20 R S 60 1 R A sl f B 0 TR, O
AR B AT SRR, BTEE IR, @
VETTE e R BUE R, Q2% FHARXTEAR,

2.3 WANEFRMHIRZERED 2005 4F Y 5
ARG H 5 R EN 0] % 8008 2 SRR B Ik 1Y
(ATPIZS AR M E A Elemental type) 2% 25 17 (1
FRAAEELZE AL Non — Elemental type)3 K38, &2 0]
4y R AT ( Balanced ) A5 & A Y

2.3.1  FEAERRBRSN R AL AR, T
FUETCTH AL RV AT B el , i o WA, Toskid . H &
LR AT I N E SRR AA (HETR) o 1385 B i R
J2 (D MRS 22 5 Ve JBE ok vy i 1 o B o BRI ) 5 3
JEYS s ORI DI RE AL I MR T 55 o %287 il 12
T The ™ i B iT A BE T 52 % 4 1 M IkSE EN
R R

2.3.2 AKSEWIR AR FLNE B KRS TS B
Ik, ARSI D A U v g i =
BRAIEE M =HE 0y 1: 1 IRAY . 2R SO M nH
ARBI] 58 W, Toakis SRS B 2E VR B
o DEIETE W m AN E AR, EZEHTHiE
WS T BB 22 B N, A I 25 B AIE

2.3.3 EEAHIR AW OSERNE N, IR, &
FIURZS e, RS B R8I, X ry AU
A BER AR AE T (075 A {4 T AL s T RE
T TIH AL S D R I BT I R Il PR
A S BE, 7 i 3 %, W Fi & ( Fresubin ) | Fii 5
(Fresubin750MCT) (&2 R FIRE 4> R 55 . i 3 i 15 24
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SR =R, A S v E WO, e s ik RE, A
TERBEWMS 5, I H AR, Rt ar, A 5 DUTE .
1F 3 28 0 ity g T 2 A AR B R S P I 5
FhFTENER . i YRR AR RE RO A TR R
HAVE & (e B REA Bt ) B, LR
RERZR A FUBE AR RIS 7, JC S T 2L
M 52 64 BB 38, 1 38 24 SRR 3R, T b 17 78 93 4 e
DIRIEIER SR LR NIRRT 385G H R,

2.3.4 THEELO4ERR EEIREESHEINE
TRV, BRI L o R I 0G5, sl 0 I et 22 4, 14
TNFEMEA R, WA RS, IF 4 R 20 5% nYF4
i, R L AERE NS B N 8 R R O RE R 48 1)
IERR R AR 48 DU 8 B AT E 1™ 6 oA T
5% ( Fresubin Energy Fiber ) Fl € 4 71 ( NutrisonMulti
Fibre ), — 2% ¥y B & A dil ), F e nl 42 At
6.276 kl/mLAER: 4 100 mL B FHW P& 2 ¢ AL
4, B T AR R T B TR SR
V70 265 B I R 1% s B FR B R I N B 5 SRR AR
2.3.5 POWEMBRBEARANESR ARMKEER
P SRR B AR g 2k FH U i P 3 SR L B R e 2R
1 BE i N B 3R 5L i s | B 5, SR 1 iR Bl N
EEAR B e B 8 IR IR BB AR L 2 TR A, R
HE T o - BRI IR

2.4 JaNEFNENIE N E R T E
T/ MRS BARWERERRIRE, M E 5
EIREAATE  (HRRE L 48 4 BTl MR AR 875 F2 1Y
ARE AN IZ T S A AR, B b R
EN YRGS R

2.4.1 ZHOEEARIAREHEESE O W
WdEs ARG R @B FR R W BN 2
AR QMR | T R S AT A (B OT 1R
T SAWARAE 5 ; DR b 28 R G0 25 AL FH g 2 | i i
B RHNA S S SR 2R T AN BEAT IR 7

2.4.2 JREMEEBELR  ORA/NMEEE (2D E
100 em LA F DORE R4 RYMRAL /N2, v] i 18 N Ab 2
EN) ; QR MmBE Y (Bm TE 4 2% 5 v B B B
TESE T f7 R T 58 2 #KE T4, A /N i A —
FE W TIRE , H BB 52 EN B, AT 457 EN; @)%
GAAIE BB ERA IR ARG (W S I A] B ML I EN;
@FAZE PN Y RAE IR IS, AR ENDY

2.4.3 EYEHFEIESR PURAE SN A5 N E
AR,

2.4.4 ZRWAIGISEIT LEERG WREET
BN R SR A, T T EN Rt
2.4.5 MHiBRKERES L FARATGEFEANITT  EN 7

IR AR AT, T EN BARHE M
AL T8 T RO T A D AR F £ B 2, T LA
Xt 2 B AR R AR
2.4.6 NSO R ARART R F )L L
oE A JLIE FA EN 5
2.4.7  SUPERERR A RS I
2.4.8 EEREEIFAEAN -G8 I% (protein —
energy malnutrition, PEM) A9 44 |
2.5 MAPVEFRNEEZUE B N E SRS B A ek
FTRAVEMN : DAERE/NT 3 A H IS LA e 32 5 5k
AR S TR R TR s @/NAT 2 VIBR G 6 ~8 JA N
(R R s DA T 7™ 5 0 BORAS  RRIFLE AR L - 7 4k
T ot R R SO S A AN B4 T
B SR s @ IO R EEAE 55 1 3 7E
Ji7r P 3% AR R 45 T — BEsHB] A B AN 5%, DA
N T 3 B0 7 B 78 A 240 e ) RS s B MR BH S 1
PRI A2 7 e ) 2 [ B 2 ) 1) R A AT TR AR T 22
W P97 3% %) i B AT 5 (©) 516 Mk 2 Rk 1 A a5 Ul o s 1)
L AR BER H— BN E SR O N E R &R
RS IK N
2.6 EN ZHgfe ik EN B SZHREA IR &
LB/ ik S/ BEO 4/, OOR, —BoE
TREOMMZEERARBRE, DRNENERRE
TR MR IR E , Q& 258 N T AN AZ
FRE W% E T 5e 4 EN &, OB/ ik (PEG/
PEJ) ,i& FH TXHSRBT ] >3 ~4 J83# . wEsrk—ig
BB M T4 R N E /2 i 845 (PEG M PE]), @
25 M/ B O, —E TR R R, AT R TR
R
2.7 MHIEMEFRG VE (I SZ ) WG iR
WA B T2 VR VEAS . e AR RAS N2 B 5
N6 AT s I ik H 0 ek AG 2 A W R A A
BIREABA, @ KT fif 2 %8 1 E I% 1 22
PE, HHKEAEEEREE, ESEENEERE K
AE R S B R <200 mL, T H i DA A
VI AV <100 mL, Qn5R5REA w2, 4 1k 45 1]
BOUNSTE AT 2, @) IR K LU o W R 2 75 it
i R E R, A MR R S K Bk
(R T O 2B A T DA, DA I o e HE R B 2 2 5 oA
29 VE IR HERR A SR G 1 T RE . DFE R B 37
SRR AR HOE R SR AR R AR S AR, BF
H WK e i RN D RE 55 4 ~ 6 h YEII I bE . X+
BEAC I B AT 14 2 35 7 2 sl A T2 08 1 SR IR R 0 R
o1 1110 o e o B & A = ) e = S 1
U R — K, 9 1 e 8 el R s I —
385
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O W1 8 E SRR

2.8 W EFIF IR KPR

2.8.1 JEYE  JETE Y 3B PR K il . (D 37 il
FIVEBEAY . X TR RO R 583, = IR i 5 5
SIRNEYS , P, A3 FH i P 3 35 1 7 s o7 A2 45 it o
I 7 2 B IR S 3B33 TE, W b 7= il AT 52 &, n]
VEF 75—l i, QE IR S Hil s, 15 I
VRS | K E R, MRS S, R
TR EE R HITE 40 ~ 50 mL/h,24 h J5 FRE W 3|
o Bim A {4 A G S A TE AL, BT ek R A A
B, @B, HHRWIRE N AE 40 C A
4, T =W 5 kA ETS , UH RS A
J P9 SR — Py R B = IR S PR TE A, BiR T
i FH /N H AR IR AR B KO I, o H B P 8
FERE I, W AR L A Do e R e PR
e AT RIFHE AR Y B VAR IR BEAE 38 C A2, D)™
FFRAN R ARE 1 AE , J0 3 A T 30 ¢/L
B, AR ZE 40 0T S 8OUE TS . UM BT AR Ik
BE INRIR TG 30 NGE B, A T 1~ 2 JE A ]
AR EE RN EFRNERR G EE, OBERNK
ATHREICE R R RS AR 3R IR FLIR AT 14
il 70 S e FH I A1 8 3% o 4 B IR DU RS BT IR 1
WiESE, ©FLBATE, RIS R
2.8.2 Wl XM FUBRASGE R E SR, BTG i iR
HRAIA 10% ~20% 85 2 1 0% 0 500X i i R
TRl I A4 « QO Lt P B AT B D) os 1
A FRAE 3 T ; @XPAEAR B, an2h 7 1kt 51

2.8.3 WEAMERGAE W AR S — R A ) B Ay
PEIERAE , v IR RSB T RN B a4
PR, XA il 5 AT R BRLL R e Fp . (D
LTI R Sk #R288 30° ~45° .1 h 5 Al e, @& R
] 41k B 2 BA R, A0 > 1000 miL, I8 452 0 f sl i 18 ]
M, QBB ERIR S L NI TG R
R TR RV, R I & 4, U v S N 40 mI/h
TN E] L 5 (2 80 ~ 100 mL/h) o A [w] i 34
T ORI BE | 032 A0 R () S Ay £ B ) o B ) 4
(ER A K8 DN NS = S RS A TR 2
ST A 45 o AT IR A, T K R il
SRV A v A A TR T A e B L
2.8.4  HUBEATRE  MLAHAT BE ) TR P — R R SR A B
PREEVSAT T E, D, R 58 I G A 4 i 6 B, ke IR A%
M7 B A,

2.8.5 & WA AR S W EEBE SR
R IR R AR A G, R, T AR
AT, RABRFERMER, 2 32 E T8
386

NP, SB35 T 32 VAT, R 5 3% 18 P T A0 T el 1) 52
M, E A PR3 FH A Rl 3 2 s RE O 58 3
A, AR | ) 57 W T AL R AR 52, 5 A8, 25
Sy 1 BN 5, 5 Tt 2 M AN B, ol R [ 26, (R A0 446 i
BT e A A 1 R 5 M T M S A, AR
BEANZ B RS P RER RS, 25 ) 8 9E
2.8.6 MIFHERHIE  WIREIEIEEE RN E R
PRS2 S AR T B, BRI, mT DUR 286 B A )
PSSR E R R LUK o
2.8.7 fERE JEEH5KSEANERESTHEAS L
AR, RN 2 UOKIFAMINE 24, 2R 2 kb 7o it
2~5 g/d, WAERAS G AERE TR, e
2.9 BWNEFRVHAEEFT AV EEEUT
JUri - OTCH . ZEARUEE 55 8 % i i T HLS i
BIRWCEAR T IAEE N ECH], HCE T 4 C LU B VKA
WEBHAHORT 24 h WHSE, QORIPEIE Rk, K
WiEE R EE A R B H IR, R R
S s U W 28 1 B R R AR TR BT
TR, PREEE O B (B RM, B 1k SR )
M E MR AW R (5 4 h g — ) 8N sk e,
> 150 mLE 15 ) , WM B8 A 1R 0, 07 S Dl AR 1%
W, RRENAE F AT A W R G A b
B G BRI A, @ 3% 1 A ARk BT
G, WL N BT O i N2 Hs I, B
W BT RIAE 38 CActh, MR 228 M2,
Bij (kA A8 32 ORI T O, i B ke
AN A S SRR B2 R R s G240
FHRFFEIESE I P 35 57 BE I 30 0 1 P, 2 i R &
WAL B B2, 38 S AR R T KO s I
IR&S Ry, LI R B AR R T A 4 B EN 145 /E R
JUHEAT, BT LB EN AH IR I &I RN 32 .

SE Ak

(1R, £ A o E I % AR5 5 A 8 325 1 45 5
We A REAIL X B 22 R i RBIEFE [ 0] Hb I R R 2%
2001,9(1) .7 —11.

[21RHEEG 257 & TP R BE R BE — 156 H ) i A 8 3 i 591 i
PRI LTS [T ], I dh 5 N 57,2002, 9(3) 1135

-140.

[3] Hopman GD, Pena EG, Le Cessies, et al. Tube feeding and
bone marrow transpantation [ J ]. Med Pediatr Oncol , 2003, 40
(6):375 -379.

[4 JHallay J,Kovacs G,Bako A et al. Jejunal feeding in necrotizing
pancreatitis or after esophagectomy. Magy Seb. 2002,55(4) .
272 -277.

(2012 - 05 — 07 Yk ;2012 - 05 - 26 & 11])
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JE R Bk SR ME_EIR A E B M2 ia R

FReR, B8R

(W KFRGER, W@ RHA  610041)

Iyl 4k 3B 1 I ( upper gastrointestinal bleeding,
UGIB) oy Ji FG B0 LA b A9 T A T8 A9 H ot B el 4
B AR P B T B L, e S A
W)E AR W5 R T s 5 RS 4 Y L, 2o DR AR bk it
KP4 1L ( nonvariceal upper gastrointestinal bleeding,
NUGIB ) ik sk 0 1 2, FCrp AR bk ath ke 1
THALIE i 5 80% ~90%

1 EEAESMBRITRS

AR WAL KRR (48 ~160) /10 J1, AET=
N 10% ~14% ), RTINS T 4 185 il L fLil
AR, O AR IR > 60 2 1 68% , >80 B 1k
27% o JTLA FIEAGIE 1 i 6 T2 4R R B A ke g o i
A L R BH ZE M IR — AR B AL, A
A TE 2% T g AL 26 42 B PR 2 ] 5 [ B I Ak 1A H
I, AR b W R R T A B B B I
ok sk R | 2 1 R A e, RORPE R R
JEN MR v 5 S 1) BE 1) 285 JE 4 28 25 5 AR A 2 i DL PR
T35t 97 10 S A e ikt st 1 18 i v o R 2 0, 29
20% ~60% E#HIK kA H i S 597 BT 2L
2 bEMEHmMMSINSEHERE

L ARIE T DU AR 2 W7 4 R 3 DK
I AR A L, PR AT R PR 5 ) 2 A A2 Y i
IRERIL e MRAE VT OB AR B R AR @I
R < X 40 Bl A5 i ik B e, 20 400 - 50 it £

IR TR ; @I BE

PR A2 T AbIE R IR T RS W R I
I EBAE T e 7 o B WA L o 37 F0 DR 32  o1
WA N B HEAT IR R YT, EEE MR S
(ACG) T 2012 52 H 7 HAUA T (5007 H i R Ab B
FERE) , Witz IR B B P B AU PEAL L IR TR YT
DA 1597 P L 4K 30T T 4 Tl e AT Tk
2.1 I THARTE i A R R PG ik T ARE
M1 S AR, 7 5 A S A A, o R OB AR 5 it
HEATHUAR T TR 70 I 25 i, RO Y R R R AT
TE VAR, FFEAR I DAk 25 R 3 S A R 3697 . H
Al R FH Rockall A1 Blatchford 1453 24t .
2.1.1 R EBRESR —BAREER Atk
i R I B SR UGIB 43 % e vh s Je d 4R
1% >65 % fF & EELE B IR 2T 8 R
IG5 LA I3 T LR O XURS 398 g G AR Y i DR
F A U 7 T S R e
2.1.2  Rockall IF5r RG04%"  Rockall i R 58
(0 ~7 43) 52 HRuG R 12 il i PF o4 4, SRR i
PRIESY, HF B0 UGIB A B 28 & B4 1 H 1 XU 1 BT
TR, IR GRS B AR AR TOARBE FE A0 N
BRI W B R HIMAE S 5 TS ks R o MG
R G AR, BV =5 B NESE 3 ~4 42 AR
fie ,0~2 ke, LRI,

# 1 Rockall 49 &%

LN 4 041 145 20 34y
Y (%) <60 60 ~79 =80 —
N Jofkag! LBl e R I —
. - O S i O i Tl |
frris x 9 AL At T LAk A0 ) 1 A A7
N2 TCIG7E ,Mallory — Weis ZEAHE Btz S5 HAR AE T A A —
g "ﬁ N 1] § [
P LS S T - LB A A .

MLEEHR A Y 5 B If

1) WA R > 100 mmHg( 1 mmHg =0. 133 kPa) /03 <100 min ' ;2) W 45)E > 100 mmHg, 023 > 100 min ~' ;3 ) 146 /&

<100 mmHg, 0>*% > 100 min "'

B RAEF . F BR, luoxiaofengb66@ hotmail. com
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2.1.3  Blatchford ¥4 240504 Y A0 T I REE
SRS = KA s 8, FH T /5 2 T3 7 =X (.
WESEAMELTF ARIGIT ) AET- KB, 4 Blatchford 1
G100 I BB AN EEABEAT I N BT RIBYT .
BUy=6 2 hhEfe, <6 4 AfkfE, 1EE 2,

&2 Blatchford ¥4
sk P4
100 ~ 109 1

90 ~99 2
<90

i H

W45 (mmHg )

6.5~7.9
8.0~9.9

10.0 ~24.9
=25.0

1 PR 25 & ( mmol /L)

METHE T (g/L) HYE 120 ~ 129

100 ~ 119
<100
Lk 100 ~ 119
<100
Jik{% =100 min "'
fE
B
JHF R 95
) B
Stanley 45 F 2009 AEAECHIT T ) & F M —F £
HUO TS RERF ST, $EE T 123 £ Blatchford #4534 0 1Y
B A 84 NRABGIRYT , Hrp 23 ATEM1242 T
ik Ay, A ERA AL Dk Tk SO AR R B
ARG YT 6 HAR A YT 6 A H 5tk 1 LR
H A TH AR TE i AR
2.2 AR R R BT
2.2.1 WHEMEHL X T RZ40 UGIB B AE 24 h
WATNBEIR T, (H 2 X 15 A R G 2 3 U HE AN [
XN )2k oE , Jo™ B 2 Ar R R 2 &
RIS AA A FEW, J8T — AL A5
(randomized control trial, RCT) , A5 W4 T 110 i &
62 h NFT48 h AT B B TS, 45 R R
L SRR AR TSR BB R 0, 5 —
RCT AT 93 Bil4E 6 h 1548 h AT H 5%, 15 H [ RELS
SRR U B A A, R B S 45 B B[] e £
e, iR $E 3] Blatchford PE43-8 0 3, AT 4
TRYTRT FR TS TR, PR B AT IR A A R
WIS B A I AR EE, WX E R R — T
PEWFSE R B | i 6 5 % ( Blatchford $F43 =12) ,12 h
JEATH R, BEARIGIET- R N 44% , #5770 H Be
388

FobaR B

N NN = == W =R W

Rt BB ARG IET RN 0% , B4R 12 h J5 1) B 5k
ERERT R D& TR E G AE .

2.2.2 WERIZYWNGTY BT 23l ) 25l
fRiEE R HEZS X587 B R ] i N R R B
B, A B TR E W R H W E RN B A
R e sh J 25 xR BE B BT AR G
—IRZEA T 6 T RCTs BYZS 26507, 2R A 2 223 fi i
A5 R N BB A R R (PPLs ) 697 4 5 %)
FRZLMAET 3R P Il 6 e AR o g 22 5™ (1
BT PPLs 1677 10 35 B N BE IR YT # 0B T = fE Ak
ST EAEN B IRIT R L, D) — TR RAEHT ek
2R R TR ST A T AR SR R AT S
W — 7 P B St T, R HH G AL i PPLs, 4k 2
FREERp IR AERE iR 97 ik . 2 TS, % T £k 4
IR BT BN RE S 5 1 A B A A T L 2% B e fif T
PPls, SRTTALASRE A Mt O 5l BEHE IR N ik Ax
2.2.3 WEFIRYT  HNBEK A & I i, i)
R A5 5 97 56 U R R AE ) DBy R0 3 A o XU, , ML TS
A MBS A R T S TR, PR, N R AR
P B AR AS AT LR H Forrest 438% . HEWLER 3,

&3 Forrest 54%

Forrest 534 59790 A8 - IMAER /%
Ia WS SR AE L1 1L 55
Ib TG SRS I 55
Ma =R T 43
b B} 5 o 25 B 22
e RO TLR 10
I} FEIR R 5

— 8 80% MY AL ME Iz L2 A AT Ik, R AR
o I B ARE L R A RR AT R AR, T LA S X 5
AT RS I R AT N NIRYT . — I
Meta ST 7, 16 P H L (B 455 it S A H i N 36 2
PEB L) B Il A S 5 N AT N B R IR X R
T ORI SR L A A AR AT N BRI (B X T
b 2, B33k B2 il 458 B A8 & 3517 BRI YT 14
FEAL . PRI [ 28 E ST EoR >0 b iAo g
P BTN BEIR YT E , T R B AR AT 25
BITH (3% vs35% ) o 1M 93— Meta 23 H7 " W7, Y
BRI G R TC B B2 S W A N R I T
ALFE LW )RR T S AR 1 i AL Lk il 3 R, 259
FESIATEEH 1010 000 ' F IR R LK =B - B L
WV (HSE) | HAR 5 Ry 75 i (T G5 A7 5 #AE 1 1fn 42
o MR BE B T BE TR (APC) RISk R s 55 0
2, I MR T E T 2 — R IR A S HAR LML
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I 322SR FH A5 1k it e, DU B 36 sl o, fE 0
FLUCE AL A R XE AR . BT R p AR L R TS
WRFR R Ak 4 2 B 0 P AAGRE 1 1 20 B 8 A B
TSR E R A 259, WIFF I & — Fh I sl bl
B I 5% 3RE T DA R SRR BT AR L il AR
2.2.4 WEIRHYNGIT PO UEE R R
(RS 1 o 0l 3 20 PR 98 i I A 0 R A i
B AT NBRGTT IR , AT LKAl PPLs ( # hk i
AU ST 80 mg, 4k 8 mg/h F Ik 4ERE 72 h) F#
R IR R BET R Bl — TN B B IR T
Je VLB D7 32 45 22 Rt 0 IR A BF 52 S 4 40 A
R Bl S i A B R 22 R0 R B i R
fIK(4.9% ) 4878 X F 16 sl 1 75 1 /8 3 A R i 220l
ARG PPLs #E4T PN BE G 4ER5:R 9T .
2.2.5 PRWNE NEE 24 h N ERHHEAEN
g, X B LLIG PRAE SE 7 i 83 T AT IRAT B
Ak, %R 8 0T LA SR TR 8 ATRYT . il —
TG0 091) [ S A BT AF 5 S s T e N B R 2 I 9
Wi B AT Sl kR 23R Y7 T 0T 90% LA I #
FEIRIT T W PR IR R 33%
3 BHmAKER

TH AR a5 U P T PR Sk e T AT B (Hp ) B
FIE AR SR 24T % 25 (NSAIDs ) |, XF T+ Hp J8 g% b 44
FOWATHRER Hp ¥ 97, 1A @G A 2K W PPLs,
T4 NSAIDs 119 5 & #1045 ] NSAIDs, 55 A
I T AR DU) (R G R A Ak B M COX - 2
NSAIDs, J-[al B fifi F PPLs, X T B /IN5) J B 5] DC Ak
BRI R, A B T AR M I, 45 24 5
AA (HEX 2t 2 10 it M T XU, . F 98 45 4
71N P52 BT ) D A S 35 0 14 R R S T 3
S MR EEERRATE T ~10 X, Wi,
o U I A XU R M o XU 5 2k ) ol 5] DE R R
I S B AT ) DS AR ) T (R 7 RN B 3 R
YA, RIS S ff ] PPIs,,

SE
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